
PETITION FOR EMERGENCY 

CUSTODY 
 

IT IS STRONGLY RECOMMENDED THAT 

YOU CONSULT AN ATTORNEY 

 

DISCLAIMER 

THE DELAWARE COUNTY OFFICE OF JUDICIAL 

SUPPORT IS NOT PERMITTED TO GIVE LEGAL 

ADVICE. THE INFORMATION IN THIS PACKET IS 

NOT A SUBSTITUTE FOR LEGAL ADVICE. THE 

COUNTY OF DELAWARE ASSUMES NO 

RESPONSIBILITY AND ACCEPTS NO LIABILITY FOR 

ANY ACTION TAKEN OR NOT TAKEN BY USERS OF 

THESE DOCUMENTS, INCLUDING, BUT NOT 

LIMITED TO, RELIANCE ON THEIR CONTENTS.  IF 

YOU WANT TO OBTAIN THE SERVICES OF AN 

ATTORNEY, YOU MAY CALL THE DELAWARE 

COUNTY BAR ASSOCIATION LAWYER REFERRAL 

SERVICE  

610-566-6625 Ext. 221 

  



 

IN THE COURT OF COMMON PLEAS OF DELAWARE COUNTY, PENNSYLVANIA  

CIVIL ACTION – LAW 

 

_______________________________ 

                                  PETITIONER 

      : NO:   

  v.     : IN CUSTODY 

_______________________________ : 

            RESPONDENT  

 

 

PETITION FOR EMERGENCY CUSTODY 

1. Petitioner (name) ______________________ (phone number) ___________________ 

is Plaintiff or Defendant (circle one) in the custody Complaint, and resides at: (street, 

city, state, zip code)  

_____________________________________________________________________ 

2.  Respondent (name) ____________________________________________________ 

is Plaintiff or Defendant (circle one) in the custody Complaint, and resides at: (street, 

city, state, zip code) ____________________________________________________ 

3. Petitioner’s relationship to the following minor child(ren) is ____________________  

LIST FULL NAME(S) AND DATES OF BIRTH OF CHILD(REN): 

 

 

 

 

 

4. Respondent’s relationship to the child(ren) is:  _______________________________ 

 



5. CIRCLE ONE:  

A. No custody Order exists concerning these children. 

B. A custody Order was entered on _________________(date) that states the following: 

 

 

6. CIRCLE ONE: 

A. A Complaint/petition is being filed with this Emergency Petition. 

B. A Complaint/Petition was filed on ____________(date) and a hearing has 

been scheduled on _________________(date). 

 

7. Petitioner believes that a situation exists that requires an emergency hearing because: 

(a)             

 

(b) 

 

 (c) 

 

WHEREFORE, Petitioner respectfully requests that this Honorable Court grant the following 

relief: 

 

 

 

DATE:        _____________________________ 

PETITIONER SIGNATURE 

 

 

I verify that the statements made in this Petition are true and correct.  I understand that 

false statements herein are made subject to the penalties of PA C.S.A. § 4904 relating to unsworn 

falsification to authorities.   

 

DATE:        ______________________________ 

        PETITIONER SIGNATURE   


